5 s
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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-13-2003 90688 014 ***150.00

1/13/

DOCUMENT #

4. Entity Narme

P02000028709

B.A.S!.C. RAIL & FABRICATION COMPANY

Principal Place of Business Mailing Adgress

40 ERIE DRIVE 4430 ERIE DRIVE .
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34852

2, Principal Place of Businass

3. Mailing Address

AR T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nﬁbzl %q qq V l ‘Applied For l
- 3 Not Applicable
Zip Courtry Zip Couniry 5. Certiticate of Status Desired (1. ig-;fq&dm"d““’“a' ]
do . e 6.-Name and Address af.Gurront Reglstsrad-Agent—— —._ === ————————7:-Name and Address-of New Registered Agent
IR o ; . Lo_ |Name . s e emmems _7_
J. MARCUS VERNON i e s e
Strest Address (P.O. Box Number is Not Acceptable}
1721 RAINBOW DRIVE
CLEARWATER FL 33755
Chy FL [ Z°Cov

8. The abova named entity submits Ihis stalemant for the purpose of changing its registared office
the obligations of registerad agenl.

or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Emm.muwmmdmgmmagmmumnnpm

(NOTE: Ragisterad Apert signatune required whan raratating}

QATE

FILE NOW!!i FEE IS $150.00 .
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 |
e b - O pelete L O Crarge () Adsiion | & |
NAVE LACEY, RONALD NAME 3
snxer aporess | 4430 ERIE DRIVE STREET ADDRESS 3
cesr.ze | NEW PORT RICHEY FL 34652 OITY- ST-2F g
N o
me 1 Delete TME [Cchange [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
cry-stap [ - - Cry-51-29 — e ame— I |
TLE 7 oeete TLE [ Change [ Advition '
- HAME e et CNAME s -— —— —— ————
STREET ADORESS STREET ADDRESS
CIy-S7-2P CITY-ST-2P
TiLE ] peete e O crange 3 Addition
HAME NAME
STREFT ADDAESS | . STREET ADDRESS
CITY-5T1-29 CITY-ST-2P
TmE O etete (1 Clchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S1-2IP tiry-S1- 2P
TME ] Oetete TME [JChange [ Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-21P ] CITY-5T-2P
12. | hereby cenify_tha"nhe information suppied with this filing does nol qualify lor the exemption stated in Section 119.07(3)(1, Florida Stahutes. | further certify that the information
indicated on this report of supplemental report is trua an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation of the receiver or rustee ampowered [g execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 14 i
changed, of on an attachment with an address, wilk-e -yr lika empawered.
SIGNATURE: ___ SIGH RAEQUIRED |-1D-073 ’)}7_8'-{8-39'{‘?’
BIGNATURE y mu:orsnumomc:n GR DIRECTOR Date Draytime Phone ¥ 1




